Five Years of Flat Funding has Caused Instability in CT’s Birth to Three Programs!

Who are we? How are Birth to Three Programs Funded?
Every Birth to Three Program (823) in Insurance (5%), *Based on 2021 data

$2,663,809
Connecticut, 19 in total, are working together
to express our immediate legislative needs!

In 2020, B23 programs provided comprehensive
home/community based early intervention
services to 9,425 infants and toddlers with
health impairments, developmental delays,

social emotional concerns, and autism
spectrum disorder.

Birth to Three Programs Two Largest Challenges:
Funding:
e B23 has been left out of all Cost-of-Living Adjustments (COLAs) increases since 2013.
e Continued flat funding for 5 years, with no review scheduled for another 2 years, for the billing rate and
the administrative payments.
¢ No stabilization funds (ARPA funds) were provided to B23 programs during the COVID-19 pandemic.

Work Force:

¢ High salary costs - B23 workforce is the most critical element to providing quality care to eligible children
and families. These teams of therapists include highly educated, licensed, and/or certified clinicians that
require competitive salaries commensurate with their education and level of experience.

o Difficulty attracting new clinicians has resulted in a severe work force shortage. It takes months to
identify qualified candidates. Low salaries, high travel costs, and procedural documentation/training are
deterrents to clinicians joining the B23 workforce.

¢ Difficulty with Retention - The work demands are not supported by the current rates. As such, these
clinicians are leaving El services to other sectors where they will receive higher salaries and better
benefits such as schools, hospitals, clinics, and long-term care settings.

e Therapist burnout and high stress levels while providing in-person and remote services with increasing
caseloads. There have also been procedurally mandated increases in responsibilities, training, and other
requirements without compensation.

Legislative Recommendations:
We need a 2-tiered solution which addresses both short-term and long-term opportunities:

Short term — targeted investment infusing immediate funding to address the staffing crisis and unreimbursed

costs by:
e Interim increase in funding to increase the monthly General Administrative Payment to programs to 5200
per enrolled child

e Providing an interim rate increase immediately of 10%

e Giving a one-time payment to programs based on enrollment (similar to MA Amendment No. 254 (11/21))
Long term — Revision of regulations to provide predictable rate increases for programs to account for cost of doing
business in Connecticut and revise funding streams to support long-term General Administrative Payment
increase.




Supporting Information:

Massachusetts: | 19.5% rate increase over six years, averaging 3.25% per year. Additionally, millions in COVID relief

funds were sent directly to providers.

Virginia: Hourly rate is 23% higher than CT. Administrative payments to programs increased in 2019 from

$132 a month to $242 a month (83% increase). CT’s administrative/case management rate is
$100 per month and has been flat funded for 5 consecutive years.

Pennsylvania: | Annual average rate increase of 1.5 % for past 4 years.

New Jersey: 5% rate increase in 2021 and recent 2.5% increase in 2022.

Connecticut: | No funding increase in the last 5 years, no funding review scheduled for the next 2 years.

Additional Funding Facts:

2021 General Assembly Session passed HB-6689 which included $280 million for community nonprofit
providers of health and human services as well as a $170 million Cost of Living Adjustment in the General
Fund and $110 million from the American Rescue Plan. Birth to Three Providers were not included in any
of this funding.

The CT B23 system, as part of the OEC, has a surplus as state reimbursement to the programs is lower than
budgeted

Per federal law, waiting lists are not permitted so there is a need to increase staffing to sustain current
needs and growing referral numbers.

COVID has significantly increased the challenges of continuing to provide services and the related costs.

Challenges with the Workforce...

To ensure state and federal requirements are met, staff must be highly qualified and receive ongoing
training and supervision that currently has no sustainable mechanism for reimbursement.

B23 providers currently employ 1097 highly educated, professional, certified and/or licensed staff. There
are no B23 interventionists with less than a bachelor’s degree and most have advanced degrees.

86.6% of the providers report that it is either extremely difficult or difficult to recruit employees

If state funding does not increase next fiscal year, 40% of programs say they will be forced to close or
reduce their capacity to serve families. 53.3% of programs would continue to serve children as best as they
could with vacancies and reduced services to families.

Some open positions within programs have been open for 1-2 YEARS! As we look forward to services over 3
- the shortage will impact us even more as of May 2022 and onward.

Lack of Teachers of the Deaf has stopped some programs from being ready to provide services to children
with hearing loss or impairment.

...Impact Families ...Impact Staff Retention

+* Families are waiting longer for evaluations, +* Many staff are overworked. Stressed clinicians =
autism assessments (>30 days) and to start El low morale, poor retention, and poor work-life
services. They are also waiting longer periods balance leading to staff burnout. This is NOT
for an increase of specific service. sustainable!

«* Families have fewer choices of therapists +* Intense training causes a delay of starting to
and/or programs as most programs are provide services (no reimbursement for new
experiencing staffing shortages. employee training = high costs/lost revenue for

<+ Staff turnover interrupts the therapeutic programs)
relationship and can slow progress for +* High cancellations = decreased revenue =
children. increase worries for job/salary stability




